




































































































Application for Study Leave 

To, 
Prof. (Dr.) P.K. Deshmukh 
Principal 
Dr. Rajendra Gode College of Pharmacy, 
Malkapur-443301 

Subject: Request for approval of Sabbatical (Study) Leave from the post of Assistant Professor for higher studies. 

Respected Sir, 

I am Rameshwar Cheke working as Assistant Professor at Department of Pharmaceutical Chemistry at Dr. Rajendra Gode College of Pharmacy, Malkapur from 03/08/2017 to till date. It is very hard decision for me to leave this campus for short period of time. I have to persue higher studies during employment. A After a period of consideration, I have decided to return to earn my Doctorate. I truly enjoyed my tenure at DRGCOP. Teaching my subject matter every day has been an absolute joy. Likewise, it has been incredibly rewarding to watch students learm and develop so quickly. I greatly appreciate the opportunities that this college has provided me, as well as the professional guidance and support that has allow me to grow with this role. Althoughi sincerely miss this position, my colleagues, students and this college environment. I would like to thank Management of DRGCOP for giving me this opportunity. I have no doubt Dr. Rajendra Gode College of Pharmacy fantastic reputation will continue years into the future. Thank you for the advice and mentoring these past few years. It has been a privilege to work with you. I will join my duties after complete my doctoral thesis and award of doctoral degree. I request you to kindly approve my Sabbatical leave from 01/02/2022. I will be in touch with the progress of our institute and provide necessary required documents for any inspection or accreditation. I have hand over all the duties and responsibilities to assigned colleagues suggested by academic incharge. Thank you very much for your support for promoting and advising me for higher studies. 

Sincerely, 
Cnsutradiem twih 

Ho Pbesrederb, T3. Rameshwar S Cheke 
Hpeve 

31/01/2022 



QUALITY IMPROVEMENT PROGRAMME 

Sponsored by 

ALL INDIA COUNCIL FOR TECHNICAL EDUCATION 

APPLICATION FOR ADMISSION TO Ph. D. PrOGRAMME IN PiHARMACEUTICAL SCIENCES 

uhek Please read the Information 

Brochure carefully before filling in 

RAEs HAR 
A 0CHKE 
sANT|a8A o c |eE 

sA N JABR . Name 

2. Father's Name 

Name of the Dept pEAMalceb rlcclal| eesTF 3. 

Coilege 

City Town 

Pin Code 

4. Personal Data 

DD 23 MM YY1993| Date of Birth 

Age 27 

Sex M (M/F) 

Category OBC (Gen /OBC/SC/ST) 

Physically Challenged NO (Yes/ No) 

E-mail Address Emcheke 236 grncui. Com 

Telephone No. (O) (Mob) 8390760g7S 
Fax No. Institute) 



5. Academic Data: Please list in following format on a separate sheet, details of your academic career 

starting from graduation (entering each semester/year separately) and attested copies of relevant 

mark sheets and certificates. Please convert the grades, wherever applicable, into percentage and 

write 
Exam Passed University/Institute Month/ Year| Branch/ %Marks/ Overall 

% of 
of 

Specializati | Percentile 
with address Marks of 

Completion on 
the entire 

cOurse 

67 6 
53 

STATE B0ARD OF A |MARCH-200S 
67. 69 

XStd 
XII Std 
D. Pharm 

B. Pharm 

M. Pharm 

53 
STATE 30ARD O-MAFEB 201 

PHARMALEUTG 
LCAL S CLENCG7.28 

P'cHEMCSR 71. 76 

7 28 
SGBAU, AMRAVATE| 

kBCNM0 TALGAON 

2015 
7176. 

2017 

6. Employment Data: Please list in the following format on separate sheet the details of employment 

including the present one) and attach attested copies of relevant certificate 

Experience in Ycar Date of Date of 
Designation Relieving 

Tru DATE ASSt.profe&SOC 
Joining Name of the Employerof Months 

3RGCOP, malkopu 4 yeats AVGUSS 
2017 

7. Permanent Teaching Experience as on last date: Please enclose a certificate from the 

Principal/Head of your Institution (Mention the subjects handled): 
8. QP/AICTE/PCI Short term Courses Attended: Please list on a separate sheet and enclose attested 

copies of relevant certificates. 

9. Research Papers: Published in referred journals along with impact factor. Please list on a separate 
sheet and enclose a photo copy of each of the published papers. 

10. Industrial/ Research Experience: Please list on a separate sheet and enclose copies of relevant 

certificates. 

11. Additional Academic Qualification Acquired/Special Distinctions/Awards etc: Please list on a 

separate sheet and enclose copies of relevant certificates. 
12. Distance of your institutions to the nearest QIP centre you precferred, is...90 
13. The duly filled in application form along with the data sheet, the check list and the enclosures should 

...KM. 

be sent to0: 

PRINCIPAL QIP COORDINATOR 
Prof. P.K.Sahoo 

AICTE Principal Coordination Centre for QP (Pharmacy) Delhi Institute of Pharmaceutical Sciences & Research (DIPSAR) Pushp Vihar, Sector-l, M.B. Road, New Delhi-110017 



Candidate should submit the statement of purpose/letier of intent written in 500 words. 
Candidate should write in 500 words about the rescarch work he would like to pursue during his 

14. 
15. 

PhD. 
Attach of one letter of recommendation. 
Declaration: 

16. 
17. 

(a) I declare that all the infornmation given by me in this application form is corect to the best 

of my knowledge and belief, and I understand that false or incomplete information would 

cause invalidation of the application. 
(b) I shall abide by the decision of the QIP Coordinators' committee for pharmacy in all 

matters pertaining to admissions; the decision of the committee shall be final and binding 
on me. 

(c) I shall abide by the rules and regulations of the institution to which I will be offered 

admission, if selected. 
Out of the institutions offering admissions under QIP I shall never have any concem 

whatsoever of any purpose, with any institution other than the one in which I will be 
offered admission, if selected. 

(d) 

For all legal actions, suits and proceedings, the jurisdiction of a court of law shall be 

deemed to lie cxclusively at the placc at which the institution to which I am admited (if 
selected) is situated or the place where the office of the Principal QIP Coordinator, is 
located for the time being as applicable, and at no other court or place. 
I understand the contents of this form particularly this declaration being made here. 

(e) 

( 
Place: MALKAPUR 
Date: 24108|20l7 Signature of the Applicant 

18. Forwarding Note of the Principal or Head of the Institution 
This is to certify that: 

(a) Our Institution as well as the academic department, which the applicant 
. .belongs, are recognized by 

to 
Mr./Ms..RAMESHWAR,..S:.GHSK E... 
AICTE, AICTE Pemanent Institute ID of our lnstitutión is..... 

....... (b) Our Institute is Derrec DiplorHa level Institute 
The applicant is a full time, regular/permanent employec of our Institution (d) The applicant has....H..EAR..SDAYS.calendar ycars of total teaching experience at the graduate/diploma level (certif+cate enclosed), and that 

(c)The applicant will be relieved full time for the program and paid fll salary and allowances during the tenure of his/her sponsorship, if selected for admission. The institute would not ask the candidate to appear for the inspections of AICTE/PCI/NBA or any 

() 
other during his tenure of study. 

(E) The applicant is working in our college since..929S, 207....(Ycars) .AuOU. (Months) teaching to D.Pharm. B.Pharm.,/ M. Pharm., ..e2£.CENA...SAEMBSTRT.... Students in the following subjects (h) The applicants experience in the college is mentioned in AICTE, PCI and University inspection 
forms. 

Date: 24l68)267 

Signature of thePrincipal/ 
Head of the Inatitution Colleg Gode 

Office Seal) 
Principal, Dr.Rajendra Gode College 

of Pharmacy, iMalkapur. 

Dist.Buldana 

Malkaour 
3 








